 To summarize the commonly utilized sham acupressure procedures in existing randomized controlled trials.  To investigate whether there are any differences in the treatment outcomes between the true acupressure groups and the sham acupressure groups among all the included trials.  To assess whether different types of sham acupressure controls are associated with different therapeutic outcomes.  To identify directions for the future development of an adequate sham acupressure mode.  For studies with more than two active treatment arms, only true and sham acupressure groups will be included for analysis.  For studies including another control group with standard care, data from the standard care arm will also be extracted for analysis.  Study protocols and RCTs on body acupuncture including manual acupuncture, electro-acupuncture, and laser-acupuncture, as well as all types of auricular therapy will be excluded.
 For studies with more than two active treatment arms, only true and sham acupressure groups will be included for analysis.  For studies including another control group with standard care, data from the standard care arm will also be extracted for analysis.  Study protocols and RCTs on body acupuncture including manual acupuncture, electro-acupuncture, and laser-acupuncture, as well as all types of auricular therapy will be excluded.
Methodological Quality Assessment of Included Trials
 "Risk of Bias Assessment Criteria" developed by the Cochrane Back Review Groups [1] :
o "Was the method of randomization adequate?" o "Was the treatment allocation concealed?" o "Was the patient blinded to the intervention?"
o "Was the care provider blinded to the intervention?" o "Was the outcome assessor blinded to the intervention?" o "Was the drop-out rate described and acceptable?" o "Were all randomized participants analyzed in the group to which they were allocated?" o "Are reports of the study free of suggestion of selective outcome reporting?" o "Were the groups similar at baseline regarding the most important prognostic indicators?" o "Were co-interventions avoided or similar?" o "Was the compliance acceptable in all groups?" o "Was the timing of the outcome assessment similar in all groups?"  Each item will be evaluated as "yes (low risk of bias)", "unclear (unclear risk of bias)" and "no (high risk of bias)". The overall methodological quality of one single trial will be evaluated as "low risk of bias" when at least six items are rated as "yes" and no serious flaws are identified (e.g., 80% dropout rate was identified in one study group) [1] . Only studies rated as "low risk of bias" can be included for analysis.
Data Extraction
 First author, year of publication, country of origin, full name of journal, and study design and setting  Participant characteristics (age, gender, sample size, dropout rate, diagnostic criteria, inclusion and exclusion criteria, and reason for acupressure)  True and sham acupressure protocols (practitioner, equipment, selected acupoints, frequency and duration of treatment, number of treatment sessions, intensity and frequency of acupressure, etc.)  Primary outcome(s) and results of therapeutic effects  Acupressure-related adverse events  Methodological quality (items in "Risk of Bias Assessment Criteria" plus "credibility of blinding in study subjects")
Therapeutic Effects of Acupressure (Qualitative and Quantitative Analysis)
 Overall assessment (Descriptive Analysis Only) ( Table 2) o Whether acupressure is effective comparing with wait-list control/usual care control/non-treatment control? o Whether true acupressure is superior to sham acupressure?  Subgroup analysis will be conducted based on the following criteria:
o Different types of sham acupressure controls (Table 3) o Different types of health problems (if possible) o Different treatment durations (if possible)  Responder rate ratios (responder rate in true acupressure group/responder rate in sham acupressure group) with 95% confidence interval (CI) will be calculated for trials presenting dichotomous variables (random effects model, RevMan 5.3). Definition of response will be based on each individual study.  Chi-square analysis will be performed to investigate the difference in dropout rates between the true and sham acupressure groups (IBM SPSS Statistics 20). 
